ANDRADE, BIVIANO
DOB: 09/25/1961
DOV: 05/03/2023
HISTORY OF PRESENT ILLNESS: This is a 61-year-old male patient here needing medication refill. He does have one additional complaint; he has a rash down by his genital area. He is wanting a cream for that. He in prior days was taking the combination cream of nystatin with triamcinolone. He had achieved good results with that. He is asking for a refill of that.

No other issues brought forth today. The patient denies any chest pain, shortness of breath, abdominal pain or activity intolerance. He carries on his everyday activities in normal form and fashion and normal bowel movements and urination. No complaint of pain.
PAST MEDICAL HISTORY: He has got elevated BPH. We will check labs again today. Last lab, it was 4.9.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: Lisinopril/hydrochlorothiazide 20/12.5 mg and also Flomax 0.4 mg and he has that cream for tinea rash at the scrotal area that would be nystatin and triamcinolone cream.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Negative for drugs, alcohol or smoking.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, well groomed. He is not in any distress.

VITAL SIGNS: Blood pressure 128/79. Pulse 58. Respirations 16. Temperature 98.3. Oxygenation 98%. Current weight 180 pounds.

HEENT: Largely unremarkable.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
LUNGS: Clear to auscultation.
HEART: Positive S1 and positive S2. Regular rate and rhythm. No murmurs.
ABDOMEN: Soft and nontender.

GENITAL: Examination of the genital area, mild rash at that scrotal area, left side and associated at the base of the penis as well.
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ASSESSMENT/PLAN:
1. Hypertension, controlled. Refilled lisinopril/hydrochlorothiazide.

2. BPH. Refilled Flomax 0.4 mg on a daily basis and also we will get a lab draw today for further investigation.

3. Tinea rash. Refilled the nystatin and triamcinolone cream.

4. He is going to monitor his symptoms and return to clinic to discuss his labs and p.r.n.

5. Plan of care discussed with the patient.
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